DEPARTMENT OF PUBLIC HEALTH AND WELFAREK / 0
Registration District No, . ___ === f__ A Primary Registration District Mo, _ﬂ_-____kngimar‘: MNo. £ __ ¢ __ . = .
"

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH r;624021395
14

STATE FILE NUMBER

DO NOT WRITE MENDED
ON THIS §TUB, - _“ v -
N 1. PLACE OF DEATH N 2. USUAL RESIDENCE {Where duceased lived. If institution: Residence before
VS 300 a s counry S+, Louis o sTat Mo, b. cOUNTY - S, Loul s admission)
Rev. 4/59 | | g t. cgkv (IT outside corporate limits, give TOWNSHIP only} Length of stay in 16 ey Tnside Limins
g 1owv Country Club Hills . town Country Club Hills |v.cfp
M/_M_-ﬁ :f. €. L%ép?lﬂEogF {If NOT in hospital, give location} Inside Limi d. ASEI’)%%EEL (If cutside, give location) Reside on Farm
N 'E . INSTITUTION 5600 Lucas Hunt R4d. Yué{; 5600 Lueas Hunt Rd. Yes [] No é/
%fp-co | (3] | —
3 , a ng OF DECEASED Firet Middle Leat a. D&:_re Manh Oy Yoar
int
Ype o print) Arnold A, Koehler CEATH 5 11 62
4 (& 5. SEX 6. COLOR OR RACE 7. Married T MNever Marrisd [ [8. DATE OF BIRTH | 9 AGE {last birthcdey) | IF UNDER | YEAR IF UNDER 24 HR
—_ ; ; Months | D H Min.
5 Male White widowed O Dersd 0 | 10=31=91| 70 ] T [ oo [ A
_— 102. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR (NDUSTRY| 11. BIRTHPLACE (City and 1tate or country) | 12. CITIZEN OF WHAT COUNTRY
6 v " during maggt of wprking life, gven if retirad)
3 Meat "Cutter  {Fel. Self St. Louis, Mo. U.S.4,
) o T3a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD Of WIFE
7 [ =
2 Louis Koehler Pauline Sirassner Charlotte Koehler
8 O |, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address 5600
< (Yes, no, or unknown){ {If yes, give war or dates of service
S oX | | Mrs. Charlotte Koehler, Lucas Hunt
—-——-—-L--—-— of - 18. CAUSE OF DEATH (Enter only one cause per lina f INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: = ONBET AND DEATH
= = IMMEDIATE CAUSE (3]
[} >
11 8 a O -
W e O , ,’—-
P A o |uj = Conditions, if any, DUE TO (b]
/4] w th which gave rise to
Z 2 above c:uu d(a). /
= stating the under-
13 = l\finqg cause last. DUE TO k) ‘-/I/ /.
% z FART 1. OTHER SIGNIFICANT CONDITIOMS CONTRIBUTING TO yATH but gt relsted to the terminal PART [ii. If deceased was Jfemale was
'C__) disease conditjon given in PARTA (&) . there & pregnancy jh last 90 days,
g § l [T Yes ] Q Ne | ] Unknown
< E | 79, waS AUTOPSY TRCCOeMT T SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 1B.)
g & PERFORMED? O c a ;
Z v YES[OJ NO[O
= Z | e TiME OF  Foul  Month, Dy, Year |
Zz |z 2 INJURY  am.
b4 2 g p.m.
4 ] 20d. INJURY OCCURRED 208, PLACE OF INJURY {#.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.)
x NOT WHILE AT WORK [ P
L® %] E 2 ) .
S o - w 21. | attended ths deceased fro d s . to nd last saw i, alive o
& g a Death occurred at * 00 p m on thy date stated sbove, and to the best of my knowledge, fr causes stated.
hd = A ' N
v i 2 w 22b. ADDRESS 22c. DATE SIGNED
=1 ;L_ CIJ o - hya
= & = G_"JJ ?”/ S B
z 230, BURTAL, i 23c. NAME OF CEMETERY OR CREMATORY 4 23d. U I (City, town, or colipfy) (5ta
G a REMOVAL (Specify) X
z | burial 5=14-62 Zion Cemetery St. Louis County Mo
= <C | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
= »| Drehmenn-Harral 1905 Union 5 /)~ b 21

(Licensed Embalmer's Statement on Reverse Side)




- - ' AR o ounY
L i J0oR

/)] e O
- ’_'.p"m
=
. e ©
- : w B
= wios
H Uiy O
. . . = 0 0
1 o

2
n 5 'd
- . o O
e
=
- . {a ®
o i |

ctr

STATEMENT 8Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

TN
. ' Student Embalmer No.

or by

working under my personal supervision.

Student . Signed

Signature of Student Embalmer

&4

Licensed Embalmer No. /2

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

!




